’ |
*l l le[l,s THE QUALITY CHICKEN PEOPLE
®  ALLEN FAMILY FOODS, INC.

PO. BOX 63
HARBESON, DE 19951
302/684-1640 FAX: 302/684-1638

April 26, 2004

CERTIFIED MAIL 7001 2510 0007 7810 0470

Delaware Department of Natural Resources
and Environmental Control

Division of Water Resources

89 Kings Highway

Dover, DE 19903

Attn: Mr. Peder Hansen
Program Manager
Re: NPDES Permit No. DE 0000299

Allen Family Foods — Harbeson, DE
Subject: NPDES Renewal Application
Dear Mr. Hansen:

Enclosed you will find the application for re-issuance of the NPDES permit to discharge
treated process water and storm water to Beaverdam Creek. Our bioassay results for the
April 2004 chronic test are not available yet and will be submitted under separate cover.

If you have any questions, please do not hesitate to contact me at (302) 684-1640 x184.

Respectfully submitted,
ALLEN FAMILY FOODS, INC.

St B
Steve Hudson
Environmental Manager




Please print or type in the unshaded areas only

Form Approved. OMB No. 2040-0086.

* [fill—in areas are spaced for elite type, i.e., 12 characters/inch).
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBERm
] GENERAL INFORMATION® 3 {30 [ O N A N rialc
\ ’ Conso/:dared Permits: Program F ;
GENERAL (Read the ‘'General ln'strucrian's before starting.) Tl TN N LN D
TABEL ITEMS \ GENERAL INSTRUCTIONS
I\EF} : B\ N}MB\QR\\\ \ If a preprinted label has been provided, a{ﬂx
\; % R e\ it in the designated space. Review the inform-,
S S < : ation carefully; if any of it is incorrect, cross
NI FACILITY NAME \\ through it and enter the correct data in the
SN T N A appropriate fill-in area below. Also, if any of
AR N \ \ the preprinted data is absent (the area to the
FACILITY left of the label space lists the information
MAILING ADDRESS\ F'!_EASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the’
proper fiII——'ijn areafs) below. If the label s
complete and correct, you need not complete
N \ \\\ \ \\ \ ltems 1, II, V, and VI fexcept VI-8 which
\\ N\ must be completed regardless), Complete all
Py FACILITY jtams if no label has been provided. Refer to
‘LOC ATiON i the instructions for detailled jtem descrip-
tions and for the legal authorizations under
\ \ \\ which this data is collected.

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit appllnatuon forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark /X" in the box |n the third column
if the supplemental form is attached. If you answer "no" to each guestion, you need not submit any of these forms. You may answer "
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of huld—faced terms.

-]

" if your activity

i - MAHK "X MARK X"
SPECIFIC QUESTIONS e AY:‘:::!D ., SPECIFIC QUESTIDNS ES No AT"::Q::ED H
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing orproposedJ
which results in a discharge 10 waters of the U.S.? X include a concentrated animal feeding operation or x
[FORM 2A) ) ’ aquatic animal production facility which results ina
T i discharge to waters of the U.S.? (FORM 2B} TRl T =
C. Ts this a facility which currently results in discharges X D. Is this a proposed facility (other than those described
to waters of the 'U.S. other than those descnbed in ! ~in A or 8 .above) which will result in a duscharga to X
A or B above? (FORM 2C) 1 1 14 waters of the U.S,? (FORM 20 3% | 1s 7
M this facili di ; F. Do you or will.you inject at this facility industrial or
E. Does or wil ‘h‘g aCI'l:;Iy treat, store, or dispose o )(- municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) : taining, within one gQuarter mile of the well bare,
TEET =+ underground. sources of drinking water? (FORM 4} TR ET E
G. Do you or will you inject at this facility any produced 5
water or other fluids which are brought to the surface H. DOiVOU or will vc: Inject at :h;s{!aclifllwglulii f"i‘ 5peh'.
ir connection with conventional oil ar natural g'as pro- x : cia Proce&ies sucl ins I"‘I"III'II;'IQ o sul ur by the Frasc 1 X
duction, inject fluids used for enhanced recovery’of, : pmcsss,fsc ution !m_ ing: o mm?’“’ in SItu[combus.
oil or natural ‘gas,-or inject fluids for storage"of-l ”"E;?SHOI\T'I :55' ue ° A WW a geotherma energv? ;
‘hydrocarbons’ {FORM 4) 3 4 34 3 i ? TR 37 3 1]
I. Ts this facility & proposed stationary . source whlch i J. 13 this. faci!itv a proposed stationary fource S Which 15
-one of the 28 industrial categories listed in the jn- NOT:one of the 28 Industrial categories listed in the .
- structions and which- will potentially emit- 100 tons )( instruction and ‘which will patentially emit 250 tons' y
‘per year of any air pollutant regulated under - the ‘per year of any air pollutant regulated under the Clean
Clean” Air “Act -and ‘may ailect or be Iocated © Al Actand ‘may’ affe or be Iocatad inan at‘:amment
-“attainment area? (FORM 5) 2 : waT ] it area? (FORMBY A ? [N ED EE
11l, NAME OF FACILITY
<] T T T 1 1 e B
rexrldL LEN, FAMI LY FoodS TNC . -
XTH TSI : R PR e U S T
IV, FACILITY CONTACT
A. NAME & TtTLE ﬂcut' !lm & l'ih'u} £ . B. PHONE farvu code & nig.)
3 P, R N 2 RO RNOTY L 7 LI T T R S
JAHUDSoN STEVE ENVIL0UKEN AL WRI3 o all's Y|l & #o
[TY i *- / [TH T 33 - a1 53 LT

V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX _ /
[3 T T T T T T T T T T T T T T T T T T T T T T O | T | M=
sPo. BoX b3 e .
15 16 - a%
8. CITY OR TOWN C:STATE| D. ZIP CODE
T 1 T T i T T T T 1 T

o

‘4

JAREESO

Vi,

FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER

1995

T T T T

) T ] T T T

HEIE

‘ia‘q‘lyfjgl TgJ I I T T T

as

B. COUNTY NAME

Sy _SSEX

LIL S LUNY (UL (Y DRRE ST BN J |

% |-

C.CITY OR TOWN

E.ZIF CODE | F.COUNTY CODE

C

6
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il !{uufwl)
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NTINUED FROM THE FRONT

A. FIRST B. SECOND T i
! al al ) Lelispecisyy UV yspecify)
,7,‘,’3-05’5 TUPULTRY  fRocsssin/ & ]
C. THIRD O. FOURTH
<] T T 1 |mspecify) = T T T [jspecifr)
!71 lﬁ. ‘l‘
V1il. OPERATOR INFORMATION

A. NAME 8. Is the namia listed In
=3 L L L L L L B L L L L D B DL UL AL L O O T L‘v:f:e);'lmﬁlwthe
s ALLEN EANILY FoodS , LHNC AR vES CING!
(k] 18 . ' ' ' t13 :

C. SWIATUS OF OPERATOR (Enter the appropriate leticr into the answer box . if "'Other”, specify.) O. PHONE (mvu code & no,)
F = FEDERAL M =PUBLIC forher than federal or state) fspecify) <€ T T T,T_T
S = STATE O = OTHER (specify) P Al |32 éz 7 9/ 63\
P = PRIVATE ) s | Wo- ] [ - Y ST

E. STREET OR P.O. BOX

["“flo'11|tlrr|r:|r1|||a|'|' >

" " PR i PR L N i i " I L I i L L

33

Po B2 X

n.ziP copke |IX.INDIAN LAND,

F.CITY OR TOWN ; G.STAT
3 U IR LU I N T S U UL B B B L d VoVt T Is the facility located on.Indian lands?
BlSEhFoOR) DE||19473]" "c1ves 2\No
- L L L 1 L 1 L 1 L L 1 i 1 i L i A i i L 1 1 1 - - | - sz 5
13 ) - ar - £ AL g,
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Dischdrges to Surface Water) . PSD (Air Emissions from Proposed Sources} -
=T=13 T T T T T T T 1,71 e[ v v T r T 1T 17 11T 71117
o[n| 100.0.0299-001  [sle[1 . . . . .. . ...,
1% 1% 117 LE ] > i) 15)1e 17 1. 30
-8. vic (Underground Injection of Fluids) E. OTHER (specify) i
3 S O (L PR R RO TG ‘N T R (Rt F S | I T T T T T T T T U T T T Tspeciry)
91U i : T = .
15 16 117 i a0 23 R1Y 17 e - a0
C. RCRA (Hazardous Wastes) : E. OTHER (specify) LY .
= Il T T T 7 T T T T 7 71 c[x[+] v T T 1T T T T 17T 1T 1T 1 1 (specify)
g R i 1 1 i A L A A i L i - 5 --.- A i 'l Il i 'l i i i L i 1 -
15 | 16 der i » -38 1518 J 12 [ in > 45§ 39
X1. MAP

treatment, storage, or dssposal facilities, and, each well where' it injec:s fluids underground
:water:bodies in the rnap area, ‘See: |nstructlons fnr prec:se reqmrements G

XIl.NATURE OF BUSINE.’SS (provide a brief g‘escr_xgrmr_:.

R4isE, SL pubHTER AND 0THeRedbe Plovipa PoulTR fise [termtrn)

(owsompTron/

/ cemfy under penalty of law that | have personally examined and am familiar with the fnfarmanon subm!rred in this app.-“:carson and al
attachments and that, based on my mqufry of those persons immedjately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

Attach to this apphcanon a topographic map of the area extending to at least one ‘mile beyond prpperty hounder:es The map: must show#‘ffi

A,

NAME & OFFICIAL TlTLE(rype or print)

STEVE  HuDSoAl

B. SIGNATURE

EvviRoN MENTAL MANABEL.

COMMENTS FOR OFFICIAL USE ONLY
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EPA Form 3510| (8-90)



Fo
KPA 1.0. NUMBER (copy from Jtem I of Form 1) oMB ﬂgpzrg:%?boas,
Please print or typs In the unshaded areas only, I o002 ?? —-oo/ Approval explres 8-31-98.
AT e
FORM ~ U5, ENVIRONMENTAL PROTECTION AGENCY
N APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
zc wEm EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES Consolidated Permits Program
b=l
i. OUTFALL LOCATION
For each outfall, list the latitude and longitude of its location to the nearest 15 saconds and the name of the raceiving water.
NUMBER BLA e . konsirbon D. RECEIVING WATER (name)
{lisi ', bme. 2. MIN, 3, suC, 1. pEa, 1. MIM, 3, sEC,

op/ | 33 | 43|11 | 18| 17| 2d& Betbe Lam BaAtVEH

11. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES
A. Attach a line drawing showing the water flow through the facllity. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treastment units labeled to correspond to the more detailed descriptions in Item B. Construct 8 water balance on the tine drawing by showing sverage

flows between Intakes, opsrations,. treatment:units, and outfalls. If 8 water balence cannot be determined (e.g, for certsin mining sctivities), provide s
pletorial description of the nature snd emount of sny sources of water and any collection or trsatment measures.

B. For each outfall, provide e description of: (1) All operations contributing wastewster to the effluent, including process wastewater, sanitary wastewater,
cooling weter, and storm weter runoff; (2) The eversge flow contributed by each operation; and (3) The treatment received by the wastewater, Continue
on additional sheets (f necessary, :

1. 0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT

IrFaLL NO R o = 5 R o, SrF M
Ty . oranATION (lt) R » oEscriPTIoN AT

FRILESSING pPEA#TION | [ 20 men | SCREENING /
001 | SawiTAR Y WASTE Gos men | ERIT REMoVAC /
SToRM WATERL RUNOFF| .20 mep | GREASE FLOATHTION /
ToTAL JHS men | COAEULATION R
Arvt€loBrc [ Ascon 2
et Tén Stvwd e 3
WITR2I Fretton - DENITRIAATIN =
DISIVNGs e Tron/ 2
=
£
5
e I
/

AcleBre L/EEsTron/
FLOATATION THIEKEN NG
LD AP CATron/
DECHf Lok AT

002, | STorwm WATER RudOFF 17 Rémovie

&Nﬁ9¥mo>“bt§\\

FPICIAL UBK ONLY (o/fluent guldsllnes sub-cetenories]
e e ot . i -5 N

ey

EPA Form 3510-2C (8-90) PAGE { OF 4 ~CONTINUE ON REVEREE.
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‘A !
D FR HE FRONT
C. Except for storm runoff, loaks, or spills, are any of the discharges described in Items 11-A or B intermittent or ssasonal?

) yus (complete the following table) EB&«IO (g0 to Section III)
3. FREQUENCY 4, FLOW
. TE b TOTAL VOLUME
1. OUTFALL 2. OPERATION(s) 5. DAYS |[b. MONTHS o PO )
NUMBER CONTRIBUTING FLOW PER WEEK PER YEAR (n ad) - (pacliy \pith units) it
» LONG ¥ L] . M IMuUM |1, LONG T .
(list) (liss) Sarclly § Boacly Pk oumnae e Avenaas | o™ | in days)

itl. PRODUCTION
A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

ES (complete Item III-B) [Ono (to to Section IV)
B. Are the limitations in the applicable effluent guideline expressed in terms of production for other measure of operation)?
[dves.(compiete Item II1-C) Bdno (g0 to Section Iv)

C. lfyouanswered “yes” toltem liI-B, list the quantity which rapresents an actual measurement of your level of production, expressed in the terms and units
used In the applicable effluent guidaiine, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION A

, . y OUTFALLS
8. QUANTITY PER DAY b, UNITS OF MEASURE € PEERATION; ';;:::;;')"A“”AL' Kvey (list outrall numbers)

Iv. 'Mf'ﬂovmmh

A. Ars you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,

hu: is not limited to, permit conditions, administrative or enforcament orders, enforcement compliance schedule letters, stipulations, court orders, and grant
or loan conditions. '

[ vus (camplete the following table) mo (go to Item IV-B)
1. IDENTIFICAT v TION,| ' 2. AFFECTED OUTFALLS 2 FINAL COM
AJ:.':?:":r‘ﬁ.‘::"m o —————————— 3. BRIEF DESCRIPTION OF PROJECT | PLIRRAE SRe
’ ° e, No. ‘OF DISCHARGR &R, ﬂ:_'uz-,

‘B. OPTIONAL: You may attach additional shasts describing any additional water pollution control programs (or other environmental projects which may affect

% . .your discharges| you n ihieh ;gpq, plan, Indicate whether each program is now underway or planned, and indicate your actual or
i Planned scheduly P DERG {ON OF ADDITIONAL CONTROL PROGRAMS 1S ATTACHED

U S bbb

EPA Form 3510- PAGE 2 OF 4 ' CONTINUE ON PAGE 3



EFA 1.0, NUMBER (copy from Item 1 of Form 1) |

" D. Use the space below to list any of the pollutants listed in Table 2c-3 of the Instructions, which you know or have reason to helieve is discharged or may be
discharged from any outfall. Fog every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your

possession, N, A

1. POLLUTANT 2, SOURCE

1. POLLUTANT 2, SOURCE

Is eny pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intarmediate or final productor -

byproduct?
] ves (list all such pollutants below) MNO (go to Item VI-B)

PAGE 3 OF 4 CONTINUE ON REVERS!
EPA Form 3510-2C (8-90)



CONTINUED FROM THE FRONT
Vil. BIOLOGICAL TOXICITY TESTING DATA

" Do you have any knowledge or reason to believe that eny biological test for acute or clironic toxicity hes been made.opiany of vour discharges or.on a
" recelving water In relatlon to your discharge within the last 3 yeers? - ' X g ' X :

.

Mvzs (identify the test(s) and deacribe thelr purposes below) DNO (go to Section VIII)
7T %X

Pea. SgctioN #) SPEciAL (oNDITIoNS B3 oF ouR AelmlTyNE

lonPuctes 4 one—Time CHRoVIC BomoniTotiNG TesT on EFFLUENT

IN ATCORDINCS WiTe —THe RE Ruire MENTS SET flTH (N CFR
(4o cFR 136).

VIILCONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

/&vss (list the name, address, and telephone number of, and poliutants

[CINo (go to Section IX)
analyzed by, each such laboratory or firm below
C. TELEFHONE | D. POLLUTANTS ANALYZED
A. NAME 8. ADDRESS (EI_NG code & no.) (liat)

EVVIROCoRP T I bommends STReeT |(202)398- | Babg

313 CoD
JeaineTod, de. 19954 | 1 Lo
A7 Aot/ /A
ENTEROCOLCUS
TKW
ORTHo —P
NITrRATE
T Te

of &
T. PHosS .

J1X. CERTIFICATION

I cartify under penalty of law that this document and all attachments wers prepared under my direction or supervision in accordance with a system designed to
assura that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or parsons who manage the system or
those persons directly responsidle for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complets.
{ am aware that there are significant panalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print)

STeve HuDSen

C. SIGNATURE

57-_; %L,a/o’k«-—

EPA Form 3510-2C (8-90) PAGE 4 OF 4

B. PHONE NO. (area code & nao.)

ENVioN MEATAL Miwhzen (302) 684~ [bYo x |84

D. DATE SIGNEOD

Y/a0)oH
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PLEASE PRINT OR TYPE iN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTION

S.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

EPA 1.D. NUMBER (copy [rom Ifem 1 of Form 1]

DE 0000 R?9

PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for sach outfall. See instructions for additional details.

CUTFALL NO.|

(128

2. EFFLUENT " u..%ﬂ.n.% - 4. INTAKE (optional)
speci n
1. POLLUTANT | a. MAXIMUM DAILY VALUE | > MAXIMUM 30 DAY VALUE el il & RoadE = AVERAGE VALUE h NO. OF
(1) (2) mass 1] (2) mass (1) (2] mass ANALYSES| 2 GONCEN- b. MASS ) (2) nss ANALYSES

CONCENTRATION CONCENTHATION CONCENTRATION = CONCENTRATION
a. Biochemical X
Oxygen Demand - ; p - \ j
(BOD) /3 /& 3.4 2A9.9 /oA ma/t \.@N\UAJ\
b. Chemical v d
Oxygen Demand ]
(635) /4 /70 / ma/t | 13 /ony
c. Total Organic .- ,
Carbon (TOC) rW\ \ w N\ / M3 \P B\b\a/\
d. Total Suspended A X
Solids (TSS) 20 242 ] 04 me/L \Lw\b\o.x
6. Ammonia (as N} S ) ) \

: 2.7 33 /oY Mg/l L3/ORY

VALUE VALUE VALUE e " Ivavrue

f. Fiow p— — N . p —_ i
/.45 /[ 23 /.65 3457 | meD
9. Temperature VALUE VALUE VALUE on VALUE
(winter) .N 0!\ wm ,MI\
T VALUE VALUE VALUE VALUE
. Tempasrature o

(summer) Q\N .N N\‘wm,ui\

MINIMUM MAXIMU MINIMUM MAXIMUM
i. pH - — STANDARD UNITS

8 9 .0 6.5 363

PART B - Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark
column 28, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

1. POLLUT-

2. MARK "X

3. EFFLUENT

4. UNITS

ANT AND |5,
CAS NO.
(if available)

b. se-
LIEW £

a MAXIMUM DAILY VALUE

b. MAX _J.J%Jl.“unu%nw_“u< VALUE

Prﬂ.z[nlm%l oy n%nammm. VALUE

AR
SENT

{1}

CONCENTRATION

(2) mass

(1)

CONCENTRATION

. (2) mass

(1]

CONCENTRATION

{2) mass

a. CONCEN-
TRATION

b. MASS

5. INTAKE (optional)

3. LONG TERM
AVERAGE VALUE

)

CONCENTRATION

(2) mass

a. Bromide
(24959-67-9)

X

b. Chiorine,
Total Residual

<o,

£

£c.|

<o,/

<R

Mg /L

¢. Cotor

X

E\o@

d. Fecal
Coliform -

X

K00

35~

CooOT
pEn DL

e. Fluoride
(16884-48-8)

¥

f. Nitrate—
I Nitrite {az N)

X

x5~

30

Mg L

EPA Form 3510-2C (8-90)
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3. EFFLUENT

8. MAXIMUM DAILY VALUE

CONCENTRATION

(2) mass

CONCENTRATION

B ZRBEY VAo

vnog.u%#»rcn

4. UNITS

5. INTAKE (optional)

{2) mass

(1)

CONCENTRATION

{2) mass

d. NO.OF]
ANAL-
. YSES

a. CONCEN-

AVAONSE VM.

TRATION | D MASS

[0

CONCENTRATION

{2) mass

b. NO.OF
ANAL-
YSES

A0

A5~

SEN

</ o

Z.6

7.6

/56

mafe \.m\c A

3.0

37

H, 2

melt | £BJoAY

jo64

{2) Beta,
Totul

{3} Radium,
Total

{4) Radium
226, Total

k. Sulfate
(as SO4)
(14808-79-8)

1. Sulfide
{os 8)

m, Sulfite
(as SO3)
(14265-45-3)

n, Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Berlum,
Total
(7440-39-3)

q. Boron,
Total
(7440-42-8)

r. Cobait,
Total
(7440-48-4)

. lron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Menganesa,
Total
(7439-96.5)

w. Tin, Total
(7440-31-5)

| x. Titanium,
Total
(7440-32-6)

TSR PP PR P PO PO P I e

~ EPA Form 3510-2C (8-90)
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' CONTINUED FROM PAGE 3 OF FORM 2-C

EFA I.D. NUMBER (copy from Item I of Form 1)

DE ocooo2 49

OUTFALL NUMBER

oo)

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark X"’ in column
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenals. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark “X" in column 2-b for each poliutant you know or have reason to believe is present. Mark X" in column 2-¢ for each pollutant you
believe is absent. If you mark column 2a for any pollutant, you must provide the resulis of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results
of at Isast one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the resuits of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concantrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the poliutant is expected to
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (a// 7 pages) for each outfall. See instructions for additional details and requirements.

I. POLLUTANT
-AND CAS
NUMBER

(If available)

2. MARK "X’

3. EFFLUENT

b e E-

Cme-| g MAXIMUM DAILY VALUE
LIEVE

b. !)ﬁ.d%ﬂcgaN@Js wc‘)rc E

4. UNITS

5. INTAKE (optional)

Proazl..ul..nmq aﬁnﬁmﬂ. VALUE

P )

CONCENTRATION —»u Naase

(1)

CONCENTRATION

{2} ! ASS

CONCENTRATION

(1) (2) mass

d. NO.OF
ANAL-
YSES

a. CONCEN-

TRATION | b MASS

8. LONG TERM
AVERAGE VALUE

{1) concEn-

TRATION (2) mass

b. NO.OF
ANAL.-
YSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony,
Total (7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium,
Total, 7440-41-7)

4M. Cadmium,
Total (7440-43-9)

6M. Chromium,
Total {7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-87-6)

7782-49-2)

..._.u._?..nmu.:l.. Total
yssazm

120 Thalllum,
‘Totai (7440-28-0)

13M. Zinc, Total
(7440-66-6)

1 A’x\ Cyanide,
Total {67-12-5}

'15M. Phenols,
Touwl

"DIOXIN

2,3.7.8-Tatra-
chlorodibanzo-P-
Dioxin (1764-01-8)

DESCRIBE RESULTS

¥ »<s<><»<><><‘»<x<-><><%<xx><>g

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT _ .-

1. ﬂh.w.ﬂﬂwz... 2, MARK "X 3, EFFLUENT . 4. UNITS S. INTAKE (optional)
NUMBER [Arssribecicoe] a Maximum aiLy vaLue [P MAXIMUM 30 DAY VALUE TeLONG TERW BYRS- VALUE [ o oF T—— : adeonic TERM . lb.no.of
(If available) ne [ res | As ] ) ] : Vb | TRaTiON | B MASS aes
Quin- | sent | dawr| L) (2} mass DR 1 — {2) mass concrbrharion (2) maase VSES (1) comcam- | (1) nans YSES
GC/MS FRACTION — VOLATILE COMPOUNDS b
1V. Acrolein

{107-02-8)

2V. Acrylonitrile
(107-13-1)

3v. wo:no:...
(71-43-2)

4v. Bis (Chloro-
methyl) Ether
(542-88-1)

BV, Bromoform
(76-26-2)

6V, Carbon
Tetrachloride
(66-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chiorodi-
bromomethane
{124-48-1)

9V, Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylviny! Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichiloro-
bromomethane
(75-27-4)

13V. Dichioro-
diffuoromethans
(75-71-8)

14V, 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethene (107-06-2)

18V. 1,1-Dichioro-
sthylene (75-35-4)

17V, 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichioro-
propylene (542-75-6}

18V. Ethylbenzene
(100-41-4)

20V. Msthyl
Bromide (74-83-9)

21V, Methy|
Chloride (74-87-3)

o3 S LG LS b S VOl S S VP S N S Y R A e Y v s

e ey

EPA Form 3510-2C (8-90) PAGE V-4 CONTINUE ON PAGE V-t



CONTINUED FROM PAGE V4 . ; *

i

1 POLLUTANT| 2. mark'x |- " 3.EFFLUENT A 4. UNITS 5. INTAKE (oprional)
B arzsTib ou-| c ma-| o MAXIMUM DAILY VALUE |©°- [ VAL &L ON G T allabler: Y ALVE |4 no.oF 8 LONG TERM __  [h no.OF

a. CONCEN- L AYERAGE VALUE" 1~
ANAL- b. MASS ANAL-
re- | Pre- | Am- i i 1 - TRATION 1} concun- | ; = ¢
’P—- BENT, RN ﬂﬂ!ﬂlphl)d‘-ol— —u— MA3S CONCENTRATION —N- MasS ﬂﬂ‘ﬂ“hi—’.’.ﬂ-ﬂl —u— MASS YSES — "‘.4-0: —H- MasS VSES

N — <°—.>a.=.m COMPOUNDS (continued)

X

nn< .- i1,2,2-Tetra-
n——sn;.:.
(729-348) :

24V Tetrachloro-
sthylene (127- -18-4)

25V, Tolusne
Sgbv

27V.1,1,1-Trk
chiorosthane
{71-55-6)

28V, 1,1,2-Trl-
chlorosthane
{79-00-5)

28V. Trichloro-
sthyiene (79-01-6)

30V. Trichloro-
fluoromethane
(75-68-4)

31V. Vinyl
Chioride «qm.q_ -4)

GC/M8 FRACTION — ACID COMPO

TA. 2-Chlarophenol
(o857-2)

~< X PP PP X<

c

NDS

2A, 2,4-Dichloro-
phenol (120-83-2)

3A; 2,4-Dimethyl-
..ug (105-67-9)

‘.ﬁ. 4,6-Dinitro-0-
Cresal (534-52-1)

BA. ?D_:#..o.
phenol {51-28-5)

BA. ».z_n.‘ov:n:o_
80..3.3

T4, 4-Nlitrophenol

S PRIX PP < DX B P >

EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

i. POLLUTANT

2. MARK 'X*

AND CAS
NUMBER
(if availabie)

a. MAXIMUM DAILY VALUE

3. EFFLUENT

o. :’”—,ﬂquem_“k—wmmﬂ VALUE

4. UNITS

3. INTAKE (optional)

C.LONG .ﬂ%&ﬂﬂ-—ﬂ?ﬁ“ﬂ. VALUE

Areovi b we-| C me-

NG plEvVEOILIEVE

e PRE" L3 —._
auvir- | sENT | sent

CONCENTRATION

{2} mass

CONCENTHATION

(2} mass

CONCEMTHATION

{2} mans

d. NO.OF
ANAL-
YSES

a. CONCEN-
TRATION

b. MASS

2. LONG TERM
|_AVERAGE vaLye P lO/OF
(1] concen- ({z) mass YSES

TRATION

£ED
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

18. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

38. Anthracene
(120-12-7)

4B. Banzldine
(92-87-5)

68. Benzo (a)
Anthracene
(56-55-3)

€B. Benzo (a)
Pyrens {(50-32-8)

78B. 3,4-Benzo-
-fluoranthene
-(205-89-2)

88. Benzo (ghi)
Perylene
(191:24-2)

(207-08-9)

>< < b [P PP B

108. Bis (2-Chloro-|
ethoxy) Methane
(111-81-1)

118. Bis {(2-Chioro-
ethyl) Ether
(111-44-4)

128, Bis {2-Chloroiso-
propy() Ether (102-60-1)

138. Bis (2-Ethyl-
-hexyl) Phthalate

{11781-7)

_ﬁ_.m%.f.._am k)

'208..1,2-Dichloro-
banzene (95-50-1)

218. 1,3-Dichloro-

:benzene (541-73-1)

KK PP P PP P < P

EPA Form 3510-2C (8-90)

PAGE V-6

CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

1. POLLUTANT
. AND CAS
" NUMBER
{if available)

3. EFFLUENT

5. INTAKE [uptional]

a. MAXIMUM DAILY VALUE

b. zg_Jwﬂﬂ— 30 ﬂ’w\ VALUE

C.LONG ._.%‘—..u&qn

Wﬁ“mﬂ. VALUE

CONCENYRATION

{z) mass

{1}

CONCENTHATION

3. LONG TERM
| AVERAG

{1) comcen-
TRATION

b. NO.OF

ANAL-
YSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued®

'228.'1,4-Dichloro-

i

one. (106-45-7)

{117-84-0)

308.1.2-Diphenyt-
hydrazine (os Azo-
benzens) (122-66-7]

31B; Fluoranthene

348. Hexe-
- chlorobutadiene
{87-68-3)

358. Hexachloro-
cyclopentadiene
{77-47-4)

368. Hexachloro-
ethane (67-72-1)

37B. Indeno
(1,2,3-¢d) Pyrene
(193-39-5)

388. isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

408. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

428. N-Nitrosodi-
N-Propylamine
(621-64-7)

KX PR KPP PR R P X P b X K P < < < P |

EPA Form 3510-2C (8-90)

PAGE V-7
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CONTINUED FROM THE FRONT

1. POLLUTANT 2. MARK 'X* 3. EFFLUENT 4. UNITS S. INTAKE {optional)
AND CAS K M Y VALUE [c.LONG TERM . VALUE
NUMBER [arssribsc.)cee.] o MAXIMUM DAILY vaLue |D- MAXIMUM 30 DAY VALUE FRANRT dNO.OFf, concen: b Mass ASLESING TR b.NO.OF
2\051—&&—&» omnnuh. .v“b.u. .’ll!.q noznmm-.ull.:n!— (2} mass noznm.—;_ﬂ.-u)._..oz {1) mass nnznn-_..q_n).:cz {z) mass YSES Mitelhids —.whﬂuﬁ!—“”!. 12) mass VSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitro-

sodlphenylemine

(86-30-6)

44B, Phenanthrene
{85-01-8)

<P P P

-

5¢. 5-BHC
(319-86-8)

6P. Chlordane
(57-749)

7P, 4,4-DDT
(60-29-3)

> P P < PP ke

8P, 4,4'-DDE
(7255-9)

9P. 4,4-DDD
(72-648)

10P. Dleldrin
(60-57-1)

11P. @-Endosulfan
(115-29-7)

12P. -Endosulifen
(115-29-7)

13P. Endosuifan
Sulfate
(1031-07-8)

14P. Endrin
(72-208)

15P. Endrin
Aldehyda
(7421-93-4)

16P. Heptachlor
(76-44.8)

== >} < [ > =[x =<

EPA Form 3510-2C (8-90)

PAGE V-8

CONTINUE ON PAGE V-9




CONTINUED FROM PAGE V-8

EPA 1.0. NUMBER (copy bd:.. Item 1 .OH m..oﬁﬂ 1)

DE PO O 277

OUTFALL NUMBER

oo )

AND CAS
NUMBER
(if available)

1. POLLUTANT

2, MARK "X

3. EFFLUENT

b ae-| C oe-
ievecieve

8. MAXIMUM DAILY VALUE

b. ?—)3—72%“.-..“%qu~< VALUE

C.LONG .—-%&Q—R_QP“W%. VALUE

4. UNITS

S. INTAKE (optional)

L) AD-
WENT | SENT

CONCENTRATION

(2) mass

(1) {2) maxs

CONCENTHATION

{1}

CONCENTHRATION

(2) mass

d NO.OF
ANAL-
YSES

a. CONCEN-
TRATION

b. MASS

A LONG TERM

YERAG

EVALUE

{1} concen-
.1'..'-0"11

GC/MS FRACTION — PESTICID

ES (continued)

17P. Heptachlor
Epoxide
(1024-57-3)

18P, PCB-1242
(63469-21-9)

19P, PCB-1254
(11097-69-1)

20P, PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P, PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-6)

24P, PCB-1016
(12674-11-2)

25P, Toxaphene
{8001-36-2)

Bl B 23 = Pl Bl 2 SO ¥

PA Form 3510-2C (8-90)
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) EPAID Number (copy from item [ of Form 1) Form Approved. OMB No. 2040-0086
Please print or type In the unshaded areas only DE povo 249 - OO Approval explres  5-31-92
Form m . United States Environmental Protection AGency
. m Lo -

¥ ol _ Washington, DC i
2F \"IEPA Application for Permit to Discharge Storm Water
NPOES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notloce
Public reporun‘; burden for this application is estimated to average 28.6 hours per application, including time for reviewing Instructions
ssarching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, Sen
comments regarding the burden estimate, any other aspect of this collection of information, or aug%asuuns for Improving this form, including
suggestions which may Increase or reduce this burden to: Chief, Information Policy Branch, F5M-223. .S. Environmental Protection.Agency, 401
M gt.. SW, Washington, DC 20460, or Director, Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC

1. Outfall Location
._For each outfall, list the latitude ongltude of its locatlon fo the nearest 15 seconds and the name of the receiving water.
A. Qutfall Number ; D. Recaiving Water
{list) B. Latltude C. Longitude {(name)
Lo €l 43 | 1l ns| 17 |22 gewe.a; DAY BRANCH

Il. Improvements

A Are you now required by any Federal, State, or local authority to mest any Implementation schedule for the construction, upgradln% or
operation of wastewater treatrnent equipment or practices or any other environmental programs which may affect the discharges described
in this aprlloatlun? This includes, but is not limitad to, permit conditions, administrative or enforcement orders, enforcement compliance

schedule letters, stipulations, court orders, and grant or loan conditions.
) 4, Final
1. ldentification of Conditions, 2, Affected Qutfalls Comipllance Date
Agreements, Etc. - number. source of discharge 3. Brlef Description of Project | a.req. | b.proj. 3

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which ma¥ affect your
discharges) you now have under way or which you plan. Indicate whether each program Is now under way or planned, and indicate your
actual or planned schadules for construction. . .

L. Site Drainage Map |

Attach a site map showin, lapogmp!c'lg {or indicating the outline of drainage areas served by the outfall(s) covered in the application if a
topographic map is unavailable) depi n? the facility Including: each of its intake and discharge structures; the drainage area of each storm
water outfall; paved areas and bulldings within the drainage area of each storm water outfall, each known past or present areas used for outdoor
storage or .dl'apoaal of significant materials, each existing structural control measure to reduce pollutants in storm water runoff, materials loading
and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of its hazardous waste treatment,
stora%%;r disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste under 40
CFR 262.34); each waell re fluids from the facliity are injected underground; springs, and other surface water bodies which receive storm
water discharges from the facl!lg.

EPA Form 3510-2F (Rev. 1-82) Page 10f3 Continue on Page 2




Continued from the Front

A, For éach outfall, provide an estimate of the area (Include units) of impervious surlaces {Including paved areas and bullding roofs) drained to
the outfall, and an estimate of the total surface area drained by the outfall.

Outfall | Area of Impervious Surface Total Area Dralned Qutfall | Area of impervious Surface Total Area Dralned
[Number]  {orovide units) (pravide ynits) Number! (provide uniis) (orovide units)

002

B. Provide a narrative description of significant materials that are currently or In the past three years have been treated, stored or disposed In a
manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materlals management practices
employed to minimize contact by thesa materials with storm water runoff; materials loading and access areas; and the ocation, manner,
and frequency In which pesticides, herbicldes, soll conditioners, and fertllizers are applied.

Y

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants In
storm water runoff; and a description of the treatment the storm water recsives, including the schedule and type of maintenancs for control
) 88 z A B gl O 8 g g £ 18N DV QisCnargs

| anc ment measures and th iiimate dispos tas oth
Cutfall List Codes from
| Number Treatment = Table2F-1 |

S0uTH fenCe — CONCRETE SumP WITH PUMP o whsTewr™el | —
002 WEST FGNCE ~ (onNCRETE SumP LWaH PumP T6 ifetswhEL] | —M

V. Nonstormwater Discharges

A | certify under penalty of law that the ouﬁalgazlmrad by this application have been testad or evaluated for the presence of nonstormwater
discharges, and that all nonstormwater discharges from these outfall(s) are identifiad in elther an accompanying Form 2C or Form 2E

Name and Official Title (type or print) ignature Date Signed

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test,

VL. Significant Leaks or Spills

Provide existing Informatlon regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facllity in the last three
years, including the approximate date and location of the spill or leak, and the type and amount of material released.,

‘THP(

EPA Form 3510-2F (Rev. 1-92) " Page20f3 Continue on Page 3




EPA ID Number (copy from fem [ of Form 1)
DIZ 0060399 -00%

Continued from Page 2

AB,C, &D: Seée instructions before proceeding. Cornplete one set 6f tibles for esch outfall. Annotate the outfail number in the space provided.
Tables Vil-A, VII-B, and VII-C are included on separate sheets numbered Vil-1 and Vil-2,
E; Pot_ential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance
. which you currently use or manufacture as an intermediate or final product or byproduct?

[ Yes gist ait such poliutants below) | - [ No _(go to Section i)

Do you have any knowledge or reason to believe that any biological test for acute or chranic toxicity has been made on any of your discharges or
on & recelving water In relation fo your discharge within the last 3 years?

[ Yes ist all such poliutants below) ! [ ] No (go to Section 1)

Were any of the analysis reported in item VII performed by a contract laboratory or consulting firm?

| [E Yes (list the name, .address, and telephone numb]er of, and pollutants D No (go to Section X)
l A. Name : B. Address C. Area Code & Phone No. | D. Pollutants Analyzed
3 ' BO D 5
' FEPVIRoCcoRP Ire JH Commence ST. é@@);‘j’ﬂ?-‘/jr} 7:2_5
. o6
ﬁ[AR pweTor , D= P
POH 3
/9952 <
oPr
Noj FEcAl-
NO7  [FPrElocecd

I certify under penalty of law that this document and all attachments were prepared under my direction or

“supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the Information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted Is, to the best of my knowledge and
_bellef, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibfmy of fine and imprisonment for knowing violations.

A. Name & Official Title (type or print) B. Area Code and Phone No.
: OTEV E- /L/u DSon L/ASTEWATER AN AN 302 -654-/64 0
C. Signature ‘| D. Date Signed

S e | 4/ fao/ot]

' EPA Form 3510-2F (Rev. 1-92) Page 3of 3




EPAID Number (copy from tem I of Form 1) Form Approved. OMB No. 2040-0086
DE ovooR99— OO Approval explres  531-92

VII. Discharge Information @ nﬂnuﬂfm mggaofﬁonn 2F)

PartA- You must provide the results of at least one analysls for every pollutﬁnt in this table. Complete one 1able for each outfall. See

Instructions for additional details.
Maximum Values Average Values Number
Pollutant (include units) (include units} of
and Grab Sample Grab Sample Storm
CAS Number T’kﬁ"m% ng Flow-weighted T'kﬂarr'ﬂ% ng Flow-weighted | Events
(if available) Minutes ~__Composite Minutes Composite - [Sampled| Sources of Pollutants
" , N/A i
[OlandGrease | 4573 malL | | | Aeviews Auaryses
Biological Oxygen !
Demand (BOD5) | AT . malL '
Chemical Oxygen
Demand (COD) ’
Total Suspended
Solids (TSS) B79 mqlt |
Total . ' )
; |Nitrogen 9,65 mqlL : ' . l
4 Total
Phosphorus / ‘ 54 meg / L )
' H Minimum Maximum Minlmum Maximum

Part B- Ust each pollutant that Is limited In an effluent guideling which the faoﬂtr Is subject to or any pollutant listad in the facillty's ﬁPDE§ i
parmtt for its proeess was-tewater the facil la uperaﬁng under an existing NPDES permit). Complete one table for each outfall, Se

Maximum Values

Average Values Number
Pollutant (include units) (include units) of
i and Grab Sample ' Grab Samrla Storm
5 CAS Number T“kﬁa&% ng Flow-weighted TG‘EP“D;& ng Flow-weighted Events :
! . (ifavailable) Minutes Composite Minutes Composite Sampled Sources of Pollutants !
; FECAL g33é00/-/00nl— Tevion /-"NAL-.;LQ.E.’}__ '!

. FIRTERoCo
|

EPA Form 3510-2F (Rev. 1-82) - Page Vi1 Continue on Reversa




Contlnued from the Front

Part C - Uist each

pollutant shown in Tables 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the Instructions for
additional detalls and requirements. Complete one table for each outfall.

Maximum Values Average Values Number
Pollutant {include units) {include units) of
and Grab Sample Grab Sample Storm
CAS Number TBRF?,';‘D;O 9 Flow-welghted TakﬁegtD;o ng Flow-weighted | Events
(i available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.

1. 2. 3. 4, 8. 6.
Date of Duration Total rainfall ugg;belr of hfours between | Maximum flow ratte during Total flow from
e nning of storm meas- rain even
Storm of Storm Event during storm evant ured and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units (qallons or specify units)
L VS 045 20 & apbfmin |
: 600 gpalL-

7. Provide a description of the method of flow measurement or estimate.

‘ ﬁsr/mATED Flow FRom SAMPLE  ColLECTIoN 0010

EPA Form 3510-2F (Rav. 1-82)

. Page vik2




UTM 18 474658E 4285810N (WGS84/NADS3)
USGS Harbeson Quad




Y ‘I 9
l leq’s THE QUALITY CHICKEN PEOPLE
®  ALLEN FAMILY FOODS, INC.

PO. BOX 63
HARBESON, DE 19951
302/684-1640 FAX: 302/684-1638

May 13, 2004

Delaware Department of Natural Resources
and Environmental Control

Division of Water Resources

89 Kings Highway

Dover, Delaware 19903

Attn: Mr. Peder Hanson
Program Manager
Re: NPDES Permit No. DE 0000299

Allen Family Foods - Harbeson

Subject: NPDES Renewal Application

Dear Mr. Hanson:

Enclosed you will find our bioassay results for the April 2004 chronic test. This should
satisfy the requirements for the application for re-issuance of the NPDES permit to discharge
treated process water and storm water to Beaverdam Creek.

If you have any questions, please do not hesitate to contact me at 684-1640 x184.

Respectfully submitted,
ALLEN FAMILY FOODS, INC.

Steve Hudson _ B—
Wastewater Manager



Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, VA. 23454

F . (757) 631-2755

Certificate of Results

Allen Family Foods, Inc.
18752 Harbeson Road

Harbeson, Delaware 19966
(302) 684-1640
Steve Hudson

DE0000299
040428-C-1-A0404

Composite Samples
26-27 April, 2004

Receipt Date: 28 April, 2004
Initial Test Date: 28 April, 2004

7 Day Survival & Reproduction
Ceriodaphnia dubia
7 day Survival & Growth

Pimephales promelas

<~ AJ'\/

QA/QC Officer: Nelson D!atruz

Lab Director: Amelia Da(Zruz

Results relate only to the items tested of the sample as received by the Laboratory.

K Certifies that data meets all of the requirements of NELAP
Certifies that data does not comply with NELAP Standards —

Non-Compliance Notes/ Sample Deviations: None RN ™

T 1 i

i i af '- DIV. OF WATER RESOURCES |
Thls report copais pages. I SURFACE WATER DISCHARGES SECTION |

This Certification Shall Not Be Reproduced, Except In Full, Without Written Approval of AES, Ine. - 4




Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, VA. 23454
(757) 631-2755

TABLE OF CONTENTS
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Certificate of Results
Allen Family Foods, Inc.

DE0000299
" 040428-C-1-A0404

Composite Samples

26-27 April, 2004

Receipt Date: 28 April, 2004
Initial Test Date: 28 April, 2004

I certify under penalty of law that I have personally examined and am familiar
with the information submitted herein; and based on my inquiry of the
individuals personally responsible for obtaining the information, I believe the
attached information is true, accurate and complete. I am aware there are
significant penalties for submitting false information, including the possiblity
of fine or imprisonment as provided by state and federal laws.

S ke
Signature of Facility Authorized Representative

..5%3{/& i
Submission Date




Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, Va. 23454

General Summary

Allen Family Foods, Inc. 4/26-4/27/04; 09:00-09:00 Initial Sample Date
040428-C-1-A0404 Outfall 001

ceriodaphnia dubia Results 100% Effluent Dil. Water RT/ (cdch
7 day Chronic NOEC U

survival & Reproduction 100.00% 1 PASS

48 hour survival-LC50 >100%

Survival 100.00% 100% 100% 12.5 ug/L
Reproduction 100.00% 18 18.8 6.25 ug/L
IC25 >100% 12.36 ug/L
Pimephales promelas Results 100% Effluent Dil. Water RT/ (cdcl)
7 day Chronic NOEC TU

survival & Growth 100.00% 1 PASS

96 hour survival-LC50 >100%

survival 100.00% 72.5% 80.0% 6.25 ug/L
Growth 100.00% 0.3325 0.3125 12.5 ug/L
IC25 ' >100% 10.34 ug/L

Discussion: Fathead growth is based on the original number of organisms. Organisms appeared normal.




Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, Va. 23454

Methods & Materials Allen Family Foods, Inc.
040428-C-1-A0404

Results: 100% effluent was tested using Ceriodaphnia dubia in a 7 day chronic series. The performance was
compared to Moderately Hard control water for the following endpoints: survival & reproduction. All
statistics were calculated and provided. The following results from this event show no significant difference
for either of the organisms used, and therefore passed the minimum criteria.

The methods used for the following tests adhere to our SOP for Chronic Toxicity Testing, thereby conforming
to the recommended guidelines in Short-term Methods for Estimating the Chronic Toxicity of Effluent and
Receiving Water to Freshwater Organisms, 4th Edition, EPA-821-R-02-013

Ceriodaphnia dubia

Chronic 7 day- Survival & Reproduction

Organisms 20 hours of age were randomly selected and placed into labeled 30 ml disposable test tubes. A total
sample volume of 15 ml was used in each test tube. All tests were initiated using 10 replicates in the 100%
and the control. Samples were measured prior to initiation of each renewal for D.O., pH, temperature,
conductivity, alkalinity, total residual chlorine and hardness. After the initial readings are taken 2 mls of a
2:1:2 algal suspension is mixed with 150 mls of each effluent concentration. This is then divided
proportionally between the 10 replicate test tubes. One organism was placed into each replicate test tube in a
random order. The test tubes were maintained on a rack and carefully placed in an incubator which
maintained a recorded temperature of 25 + 1 degree Celcius. The D.O. temp., pH, mortality and brood were
measured prior to each renewal on the decanted portion of a replicate in each concentration. To renew the
solutions, the C. dubia adult was actually removed and placed into a totally new solution. The remaining liquid
was decanted off into a petri dish and any brood counted. These dilution's were renewed daily until 80% of the
controls had achieved third brood. Survival & reproduction were used to determine the NOEC values.




Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, Va. 23454

Allen Family Foods, Inc.
Methods & Materials 040428-C-1-A0404

Sample Prep: 100% effluent was tested using Pimephales promelas in a 7 day chronic series. The
performance was compared to Moderately Hard control water for the following endpoints: survival &
growth. All statistics were calculated and provided.

The methods used for the following tests adhere to our SOP for Chronic Toxicity Testing, thereby
conforming to the recommended guidelines in Short-term Methods for Estimating the Chronic Toxicity of
Effluent and Receiving Water to Freshwater Organisms, 4th Edition, EPA-821-R-02-013

Pimephales promelas

Chronic 7 day- Survival & Growth weight

Organisms 20 hours of age were randomly selected and placed into labeled 400 ml disposable beakers. A
total sample volume of 250 ml was used in each beaker. All tests were initiated using 4 replicates in the
100% and the control. Samples were measured prior to initiation of each renewal for D.O., pH, temperature,
conductivity, alkalinity, total residual chlorine and hardness. A total of 10 organisms were placed into each
replicate beaker in a random order. The beakers were carefully placed in an incubator which maintained a
recorded temperature of 25 + 1 degree Celcius. The D.O. temp., pH and mortality were measured prior to
each renewal on the decanted portion of a replicate in each concentration. To renew the solutions, the
solution was decanted off to a low volume of 10 mm was achieved, the renewal solution was then slowly
poured into the container. These samples were renewed each of the 7 days. The fatheads were fed twice
daily artemia < 24 hours old. Upon completion of the tests the organisms were dried and weighed to
determine a NOEC for survival & growth.
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DATE 4 /27704

Aguarecu Exvirosyentat SErvices, inc.

Chain-of-Custody

Company Name

ALLEN famiL

Permit Number

DE ocoo 299

Project Manager

Y [ooDsS | Te

STEVE MHudsow

Phone Number

302 - 684 - /640

SAMPLER (Printed / Signature)

STEVE f/uas o

St

AES LOG Number 040‘/.?5"C -1 "AO‘/W

SAMPLE INFORMATION

pagef ofptf

| ;»;‘r»':&

Sample Sample Collection  |Sample Type| Volume | Flow Temp | Chlorine 303 Central Drive East, Suite 101
Source Initial Time | Final Time|Grab /Comp | Collected| MGD | Celcius ] mg/L pH Virginia Beach, VA 23454
Re/od [F127/0¥ ComP o (757) 6312755
oo/ 0900 | 0900 | 2HHR lear | /1o | 3 0.0 |68

‘ Primary # 01102CA
r‘ - 42
| = KEN | Flom |4phéjoy /o Secondary # E878
| SAMpLE | TA 7 ekt + Hazfod NRC License # 45-25198-01
.' FDA #0015001125059
RECEIVING STREAM (if known): BEAVERDAM CREEK MARINE ¢ TFRESH )

< by (circle one): UpPs AIRBORNE ~ HAND DELIVERED ~ OTHER

Shis

[ Tracking #

I‘Riiil‘;qUiSth by: ] Date Time Received by:
. S@M Aol Feh ey
iRelinquished by: Daje Time W 3 [
{LAB USE ONLY INTERNAL TRACKING LAB USEONLY |
[Drganisms Required; —Qther;
" (o () o SC_AA _ HA Radioactivity Information
{Tzst Length T T Other; — (if Required)
! M 48 96 (Gd ) 14d 10d 30d = Background ___ mr /Hr
seding Reguired: NTBF 2 hrs prier to renewal (acutes) \_—Taily (1-2X) Standard __ mr/Hr
Cooler _ mr/Hr
Technician URC Sample ~_mr/Hr
Sample 1D 0O |
Analvtical Compliance Information
Temp 'C 0.5 _\é‘es ___no W
'9-,58 AES Sampler __ ves g0
qa, On ICE L Yes o
1 01.9 Holding met f)rcs __no
121G .0 Receipt OK & __no
. o.
Niviez ime'l)  [©, 009 Non-compliant-Client Notified
Nirae (img’L) O, RO ves _ no by
Chiorire (mg/L) 0.0l Authorized by:
imhos) :”(a oy ( )
v (prt) 0,5 Date/Time:
Apoearance C.leon
Crdor WOV L SAMPLE DISPOSAL
. S
Lise Dates; U slod UGl7g | (_ by Lab '/) Return
Acration i ! nond _V_[\cs: 100 bubbles/ minute ( ID) minutes et
Dechior-Na-thiosulfate Hone _yes: ( )dropsof 0.IN/ () liters 130 day (stamtfagd) 60 days
EDTA Addition ﬁonc _yes: ( )drops( ) liters <-Q.l.lwr--"’ )
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DATL /7/ IAT o AoguarkcH ENVIRONMENTAL SERVICES, INC. Page_ﬁ()fi‘é

Chain-of-Custody
Company Name Permit Number
AULEY FAm L Y fSoD S DE coocoR9%
Project Manager Phone Number N
STEVE A/absou 302 -654 - (64 C PRy

SAMPLER (Printed / Signature)  S7EVE //aosqv St Zoe )
AES LOG Numberd$ 043~ d R- |- AVYPN SAMPLE INFORMATION

Sample Sample Collection  [Sample Type| Volume | Flow Temp | Chlorine 503 Central Drive East, Suite 101
| Source [nitial Time| Final Time |Grab /Comp | Collected| MGD | Celcius | mg/L pH Virginia Beach, VA 23454
' idlagfod | 4155/ | a4 HR (757) 631-2755

oo/ A‘?oo 0900 | comp | /eAL|L /g | R° | © 655 T

P
|
|

‘."

RLL

ncg,‘.r(

| Primary # 01102CA

| : 9
| SAMprE |cobLECTED Hs -4 /a4 NRCS eﬁi‘éﬂ?? ##4?275 14 98-01
FDA #0015001125059
ECEIVING STREAM (if known):  JSEAVERDAM CREEK MARINE C FRESH
Smpped by (ciroie one): JPS CFEDEX) AIRBORNE HAND DELIVERED ~ OTHER
Tracking #
|Relinquished b Date Time Received by:
SC A FeD B
1R2linquished by: Date Time Received by,
| Fed €L Wbt G55 oo QuIoedorroe
{.AB USE ONLY INTERNAL TRACKING LAB USE ONLY
Orzanisms Required: Other:
| o) @Y cv  aB SC AA HA Radioactivity Information
{2st ~ Other: (if Required)
24 43 96 @ 14d 10d 30d . Background _ mr/Hr
eeding Requirad: NTBF 2 hrs prior to renewal (acutes) L ADily (1-2X) Standard _ mr/Hr
Cooler _ mr/Hr
| Cechnician NAAT /L KK Sample __ mr/Hr
| Sample 1D ’
[___Anaitical | | Compliance Information
{Tomp 'C I Z)QC LSes __ no by MAY
': T YL AES Sampler __yes _M{o
1 Oy q.0 On ICE _vSes_no
Ltk (ng L) AN Holding met L"yes __ no
[iieraime L) 3L, O Receipt OK &_no
[Amm ima L) O‘ | a\
[Nitrite (mg L) 3} Non-compliant-Client Notified
Nirae ime ) | Ow yes 1o by
Chlorine (me'l) | ©, 0\ Authorized by:
_ond (umios) 5(;3) ( )
Lt (ppt) D. L‘_ Date/Time:
\peearance clgas
|Dior N2 SAMPLE DISPOSAL
T D 1] 3f5d, 5] Tlet (o) R
i o nbne & yes: 100 bubbles/ minute ( ) minutes
| echlor-Na-thiosultate %num __yes: ( )ydropsofO.IN/( ) liters day (standard 60 days
IEDTA Adddition /_none  __ ves: ( )drops  )liters cr
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I
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L

SAMPLE INFORMATION

ot t R mlbetﬁ‘@bl‘ 2

Samp Sample Collection |Sample Type] Volume Flow Temp | Chlorine 503 Central Drive East, Suite 101
_____Source Initial Time | Final Time |Grab /Comp | Collected| MGD | Celcius | mg/L pH Virginia Beach, VA 23454
¥/(30 ol 757) 631-27
Diocust | D30 | D3z | lomp | 16t | /.3 | 3% |N-D-[eqs) T
. i Primary # 01102CA
Secondary # E87842
NRC License # 45-25198-01
_ FDA #0015001125059
ZIVING STREAM (if known): MARINE FRESH
red by (circle one): UPS FEDEX AIRBORNE HAND DELIVERED OTHER
g A
i ished by: Dalc Time Cepyed by
PtLervia B | Z{| 020 | | -
~li quished by: Date Time |Received by: /
s A INTERNAL TRACKING GG UABUSEONLY: |
eurinisms Qﬂquir-' Other
] Cdg » GQ AB sC AA HA Radioactivity Information
ength Lher. SO (if Required)
_ 24 48 96 - (7d ) 14d 10d 30d Backgroun mr /Hr
g Reguirsd: NTBF &« 2 hrs prior to renewal (acutes) v Daily (1-2X) Standard r/Hr
Cooler _ mr/Hr
L e Sample __mr/Hr
! z rple (D
{_.;_’-’_1:.1E~.-1ical NI o 3| SRR Dy | S1 i | WERE T _ Compliance Information = =
3.7 yes o bydch
B 7,25 AES Sampler _¥Syes \s no
i omprL 9.0 On ICE ~“yes __no
[N Holding met > yes _ no
2.0 Receipt OK _/yes__no
O 9\
[ON/N Non-compliant-Client Notified |
[T . yes_ no by
O. Oq- Authorized by:
S87 ()
0. { Date/Time:
: Clean
=0 " SAMPLE DISPOSAL % 11
_')}0321‘)[05 bk}y @ Return
_v“none  ___ yes: 100 bubbles/ minute ( ) minutes
210 _ ¥ none ___yes: ( )dropsof O.IN/ () liters Cw 60 days
1 _ _Vnone  ___yes: ( drops( ) liters Other




1.0
2.0

2.1
2.2
2.3

Aquatech Environmental Serviees, Ine.

503 Central Drive East, Suite 101

Facility:
Sample ID:

Quantity of Samples:
Initial Receipt Date/ Time
Temperature @ Receipt:

Virginia Beach, Va. 23454

Sample Information
Allen Family Foods, Inc.
040428-C-1-A0404
Outfall 001
3 samples

4/28/04; 09:45
0.5

7 day Chronic Toxicity

Ceriodaphnia dubia
Survival & Reproduction

Submitted to:Steve Hudson

10030

6-May-04 Date Prepared
2.4 Chemistry Performed @ Receipt: | 100% Effluent MHW
pH 7.58 7.8
D.O. (mg/L) 9.2 8.5
Alkalinity (mg/L) 101.9 61.14
Hardness (mg/L) 26 80
Ammonia (mg/L) 0.11 <0.01
Nitrite (mg/L) 0.005 <0.01
Nitrate (mg/L) 0.2 <0.001
Chlorine (mg/L) <0.01 <0.01
Conductivity (umhos) 762 300
Salinity (ppt) 0.5 <0.!
2.5 Dilution Water:
Source & Storage: MHW Sample type: grab
Date/Time prepared; 4/28. 4/30. 5/02
Pretreatment Info: None
2.6 Sample Storage: | 4°C _|
2.7 Sample Preparation: Warm to 25 celcius. 0.5 dilution
6.1 Results:
Software & Statistical Methods Used:  |Fisher's Exact & Shapiro's Wilkes |
Homogeneous: Yes
Normal Variances: Yes
Endpoints: LC50 >100% NOEC 100.00 %
lower 95 % - LOEC >100%
upper 95% - TU 1.00
TU na
Summary of Physical & Chemical Parameters:
MHW
Range Mean
Temperature °C 24.5-25.7 24.91
pH 7.80-8.22 7.95
D.O. (mg/L) 8.4-8.8 8.54
Conductivity 300-300 300.00
Salinity <0.1 <0.1
100% Efflu.
Range Mean
Temperature °C 24.3-25.8 24.9
pH 7.32-8.27 7.7
D.O. (mg/L) 8.4-9.0 8.8
Conductivity 947-983 962.0
Salinity na na




1.0
2.1

2.1
22
23

3.1

4.1

5.1

Aquatech Environmental Services. Inc
503 Central Drive East. Suite 101
Virginia Beach, Va. 23454

Test Conditions

[l of 34

Facility: Allen Family Foods, Inc.

Sample ID: 040428-C-1-A0404 7 day Chronic Toxicity
Outfall 001 Ceriodaphnia dubia

Quantity of Samples: 3 samples Survival & Reproduction

Initial Receipt Date/ Time 4/28/04; 09:45

Temperature @ Receipt: 0.5 Submitted to:Steve Hudson

6-May-04 Date Prepared

Test Conditions

Toxicity Test Method:  EPA-821-R-02-013

Enpoints: Survival & Reproduction

Deviations: None

Start Date/Time: 4/28/04; 12:00

End Date/Time: 5/05/04; 12:15

Samples Renewed: Daily

If Yes, within +/- 2 hour of Test Initiation: Yes

Test Chamber Size: 30 ml Food Type: 3 algae

Sample Volume: 15 mi Date/Time: daily (@ renewal

Number of Replicates: 10 Concentration or Age: 5-7 days

Organisins / Replicate: 1 Date Prepared: 4/23-4/29/04

Acclimation of Organisms: Hatched in 25 °C | Survival %

Test Temperature: mean 24.91 MHW 100%

Test Conductivity: mean 300 100% Effluent 100%

Aeration Necessary: Yes, Ist sample only.

Organism weighed: na

Chemistries performed: in vessels

Randomization: in accordance with Toxcale

Test Organisms - Ceriodaphnia dubia Taxonomic Key: Pal, 1980 ]

Age of Organisms: 20 hours P _,: S g

Source of Cultures: AES Inhouse Generation: 3171st

mean control org/rep 18.8 Holding Conditions: 1/ml

100% Effluent 18 Treatments: none

Quality Assurance / Quality Control

Reference Toxicant: Cadmium Chloride RT Results 4/06/04: 11:20

Source: ERA Survival-NOEC 12.5 ug/L

Date Received: 28-Feb-03 Reproduction-NOEC 6.25 ug/L

Lot # 0225-03-01 1C25 12.36 ug/L
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Chronic Test Data Sheet

B VW Oy &4

Organlsm Source: Inhouse

paselﬁofﬂ
Test ID: Allen Family Foods, Inc. Dilution water type: 80 mg/t. MHW
NPDES # DE0000299 Organism Type: Ceriodaphnia dubia
Source: 001 Test Type: Survival & Reproduction
Date/Time Collected  4/26/04-4/27/04; 09:00-09:00 __ Age of Organisms: 20hours  Gen. 31m
Sample Type: _composite Test Volume: 15 mls
Sampler: ADC/NDC/MAF Chamber size: 30 mls
Date/Time Starte¢:  A[2&10d 1200 Date {Time Ended: ﬁi}@; Vi
7.58 Disolved Oxygen . 9.20  mglL

<881 mglL Coaductivity _ 762 _wmbos

S Toaew JgT o
Conc;

(avhal Day0 | Dayt | Day2 | Day3 | Day4 | Day5 | Days | Day7 | Days | Comments
Temp wmiti (ZFS (24977 oy 125.7 BXS6 |25.% 1249 Fval p by 1 8.2z
*C___ Fimal 150|246 1245 |24y |29 [WH% 249 :
ot buitiat |/ 1R 1725 1783 128 (143 |7.82

Final Sz 181 |79 |8.031%.08 |$.60
Do Initial - (2.5 18y (g5 (g4 [8< [8.S

Final % (36 (g6 155 3.5 |46
Final Replicate 1 2 3 Y S & "]
Conductivity 30 200 |20 | Xe | 3ow | 200
Alkalinity mglL_|0/-14 | 0t [ 6Td [/ 14 [ 6116 [l A (), 1N
Hardness mgfl._ |0 |50.C | g0 | 809 [gn.c [ 50 9|9 O
Chlorine mg/l Do |<0cf | Lol Lol ) Lol Ol £0-0

TIME 12eo0 (220 (150 1040 [1330 [([>el220] 1uS

INITIALS &h_ (me¥ /A_ Ah I)sv Y MRE | MY
Conc: B

lO&/ Day0 | Dayl Day 2 Day3 | Day4 | Day5 | Dayé | Day7 | Day8 Comments
Temp  mmitial 249 |5 220 QY28 £ [25.7 [ 241 Croak pll Jmii %.27
X Final 25 .02d 7 by b ke 297 | 24 -9 24.9 |

lort mitial | 23| .96 | 235|134 | 732 [7.35]7.55
Final [Fof 18.05 (272 8.0 |3.0F]5.99
po s |99 [F9 |£9 [¥.9189 3.9 |9.0
Final 2752 gLl (85186 (2.7
Final Replicate 1 2 ‘)) ‘J S/ (._a -1
Conductivity 93 [95A 947 1947 1958 145% 9598
Alkalinity = o A o) S I A TR AN AR A
Hardnessmgh | 2 |20-° [ 34.0[24.0] 32.0]37.0|32.5
Chlorine mgh. | <00/ |[“001 | .01 |0.0] | 0.04{0.0¢| 9,0}
TIME ol 1231 |)IST__{10#/ {123 {1131 (23] |11l
INITIALS /ZQ/' Ay ’(Aj, fjA/ MIAMAL | MAF]

Aquatech Environmental Services, Inc.

disc: Bloassey Testing 6.19
flle: Chronlc
U/D: 04/30/03



Chronlc Test Data Sheet Organlsm Jource: Inhouse

pnse[iof .H)

TestID: Allen Family Foods, Inc. Dilution water type: 80 mg/L MHW
NPDES # DE0000299 Organism Type: Ceriodaphnia dubia
Source: 001 Test Type: Survival & Reproduction
Date/Time Collected  4/26/04-4/27/04; 09:00-09:00 Age of Organisms: 20hours Gen 3171
Sampler T ADUNDCWAE Chambersbe: o
12?:6::.5:2:3@ o) Date [Time Ended: Z ! : : i') Y (s
7.58 — Disolved Oxyges _9.20 _ mglL
Chlorine <0.01_ mg/L Conductivity _762 wmhos
e, S e Sgead
Conc: Rep 1 2 3 4 5 6 7 8 Totals | Comments
1 O (09 /3 ¢+ 172 | &) Z20
: | O s ¢ | % < o z0
Cantal- s |ln lp | O v [ g % 0 20
s | O n | O R K 2 0 20
s | o o | »n v G Q [2) 1%
s |10 o 11}t b |¢ 0 (g
r oo [ 1+ e |£ |0 ¢
s o 1o |0 I+ b | & |0 (¥
v lolo [0 | 1 lg [© 'y
w | 0O lp |2 [+ 10 12 10 j
Time 22t 1SS 11030] (335 1124 | 794 (219
Initials Moy /5, A M LSO | MOE
Conc: Rep 1 2 3 4 5 6 7 8 Totals | Comments
1 | O | g ¢ | ¢ k([; g | © t%
/ a o Lo FO | Y S 8) i
1007 s o |plOo |l ¥lplelo K
4 Q 4 L i ) ) 0 1Y
s o lplolel plg |o 1§
6 O O o + v | % 0 ¢
1 | o J |0 Vi b | g O LY
s o lolo 141 1% | o0 I?
s oo lolul IS 1O 1§
0w |0 |, o 4 bl g O g
Time 220|067 [i033)1238 |\ 5T1227 (221
Initials % 2R V.S . A YA VY

disc: Bloeassay Testing 6.1.9
file: Chronic
Aquatech Environmental Services, Inc. ) : U/D: 04/30/03
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Ceriodaphnia Survival and Reproduction Test-7 Day Survival

Start Date:  4/28/2004 12:00 Test ID: 040428Acd Sample ID: DEO0000299
End Date: 5/5/2004 12:15 Lab ID: AES-CVLC-Aquatech Enviror Sample Type: OUTFALL 001
Sample Date: 4/27/2004 09:00  Protocol: EPA-CFW-EPA-821-R-02-01 Test Species: CD-Ceriodaphnia dubia
Comments: 20 hours
Conc-% 1 2 3 4 5 6 7 8 9 10

B-Control 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000
100 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000

Not Fisher's 1-Tailed Isotonic
Conc-% Mean N-Mean Resp Resp  Total N Exact P Critical Mean N-Mean
B-Control  1.0000 1.0000 0 10 10 10 1.0000 1.0000
100 1.0000 1.0000 0 10 10 10 1.0000 0.0500 1.0000 1.0000
Hypothesis Test (1-tail, 0.05) NOEC LOEC Chv TU
Fisher's Exact Test 100 >100 1
Linear Interpolation {80 Resamples)
Point % SD 95% CL Skew
IC05 >100
IC10 >100
IC15 >100 1.0
IC20 >100 09l
IC25 >100 o
IC40 >100 0.8 -
IC50 >100 0.7
30.6-
£ 4
Q05
&
o 0.4:
0.3 1
0.2
0.1 4
0.0 ¢——v—"r—T—F—"—T—"—T¢—
0 50 100 150

Page 1 ToxCalc v5.0 Reviewed by:
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Ceriodaphnia Survival and Reproduction Test-Reproduction

Start Date: 4/28/2004 12:00 TestID: 040428Acd Sample ID: DE0000299
End Date: 5/5/2004 12:15 Lab ID: AES-CVLC-Aquatech Enviror Sample Type: OUTFALL 001
Sample Date: 4/27/2004 09:00  Protocol: EPA-CFW-EPA-821-R-02-01 Test Species: CD-Ceriodaphnia dubia
Comments: 20 hours
Conc-% 1 2 3 4 5 6 7 8 9 10

B-Control  20.000 20.000 20.000 20.000 18.000 18.000 18.000 18.000 18.000 18.000
100 18.000 18.000 18.000 18.000 18.000 18.000 18.000 18.000 18.000 18.000

Transform: Untransformed Rank 1-Tailed Isotonic
Conc-% Mean N-Mean Mean Min Max CV% N Sum  Critical Mean N-Mean
B-Control 18.800 1.0000 18.800 18.000 20.000 5.494 10 18.800 1.0000
100 18.000 0.9574 18.000 18.000 18.000 0.000 10 85.00 82.00 18.000 0.9574
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates non-normal distribution (p <= 0.01) 0.79385 0.868 0.62526 -0.4967

Equality of variance cannot be confirmed
Hypothesis Test (1-tail, 0.05)
Wilcoxon Two-Sample Test indicates no significant differences

Linear Interpolation (80 Resamples)

Point % SD 95% CL Skew
IC05 >100
IC10 >100
IC15 >100 1.0
IC20 >100 0.9 i
IC25 >100 '.
IC40 >100 0.8 -
IC50 >100 0.7 ]
% 0.6 :
§0.5 )
& 0.4 -
0.3 4
0.2 4
0.1 4
00 B
0 50 100 150
Dose %

Page 1 ToxCalc v5.0 Reviewed by:



Aquatech Environmental Services, Inc.
503 Central Drive East, Suite 101
Virginia Beach, Va, 23454

Koot 2/

Sample Information

1.0 Facility: Allen Family Foods, Inc.

2.0 Sample ID: 040428-C-1-A0404 7 day Chronic Toxicity
Outfall 001 Pimephales promelas

2.1 Quantity of Samples: 3 samples Survival & Growth

2.2 Initial Receipt Date/ Time 4/28/04; 09:45

2.3 Temperature @ Receipt: 0.5 Submitted to:Steve Hudson

6-May-04 Date Prepared
2.4 Chemistry Performed @ Receipt: | 100% Effluent MHW
pH 7.58 7.8
D.0. (mg/L) 9.2 8.5
Alkalinity (mg/L) 101.9 61.14
Hardness (mg/L) 26 80
Ammonia (mg/L) 0.11 <0.01
Nitrite (mg/L) 0.005 <0.01
Nitrate (mg/L) 0.2 <().001
Chlorine (mg/L) <0.01 <0.01
|Conductivity (umhos) 762 300
Salinity (ppt) 0.5 <0.1
2.5 Dilution Water:
Source & Storage: MHW Sample Type: grab
Date/Time prepared: 4/28, 4/30, 5/02
Pretreatment Info: None
2.6 Sample Storage: [ 4°C
2.7 Sample Preparation: Warm to 25 celcius, 0.5 dilution
6.1 Results:
Software & Statistical Methods Used:  |Dunnett's & Steel's |
Homogeneous: Yes
Normal Variances: Yes
Endpoints: LC30 > 100% NOEC 100.00%
LL - LOEC >100%
UL - TU 1.00
Summary of Physical & Chemical Parameters:
MHW
{ : Range Mean
Temperature °C 24.5-25.7 24.99
pH 7.47-1.88 7.74
D.O. (mg/L) 6.5-8.5 7.76
Conductivity 300-300 300.0
Salinity <0.1 <0.1
100% Effluent
Range Mean
Temperature °C 24.3-25.8 25.0
pH 7.32-8.56 7.7
D.0. (mg/L) 7.1-9.3 8.4
Conductivity 947-983 962.0
Salinity na na




Aguatech Environmental Services. Tne.
503 Central Drive East. Suite 101
Virginia Beach. Va. 23454

Test Conditions

(70t 2¥

Accreditation # 01102CA
1.0 Facility: Allen Family Foods, Inc.
2.1  Sample ID: 040428-C-1-A0404 7 day Chronic Toxicity
Outfall 001 Pimephales promelas
2.1 Quantity of Samples; 3 samples Survival & Growth
2.2 Initial Receipt Date/ Time 4/28/04; 09:45
2.3  Temperature @ Receipt: 0.5 Submitted to:Steve Hudson
6-May-04 Date Prepared
Test Conditions
3.1 |Toxicity Test Method: EPA-821-R-02-013
Enpoints: Survival & Growth
Deviations: _ None
Start Date/Time: 4/28/04; 12:10
End Date/Time: 5/05/04; 12:30
Samples Renewed: Daily
If Yes, within +/- 2 hour of Test Initiation: Yes
Test Chamber Size: 400 ml Food Type: artemia
Sample Volume: 250 ml Date/Time: 2X daily
Number of Replicates: 4 Concentration or Age: < 24 hrs
Organisms / Replicate: 10 Date Prepared: 4/26-5/02/04
Acclimation of Organisms: Hatched in 25 °C - Survival %
Test Temperature: mean 25.0 MHW 80.0%
Test Conductivity: mean 300.0 100% Effluent 72.5%
Aecration Necessary: Yes. Ist sample only.
Organism weighed: Yes
Chemistries performed: in vessels
Randomization: in accordance with Toxcale
4.1 |Test Organisms - Pimephales promelas Taxonomic Key: Snyder. 1977
Age of Organisms: 20 hours :
Source of Cultures: AES Inhouse Generation: 15th
mean ctrl wt (mg): 0.3125 Holding Conditions: 170/L
100% Effluent 0.3325 Treatments: none
5.1 Quality Assurance / Quality Control
Reference Toxicant: Cadmium Chloride RT Results 4/06/04: 11:00
Source: ERA . Survival-NOEC 6.25 ug/L
Date Received: 28-Feb-03 Growth-NOEC 12,5 ug/L
Lot # 0225-03-01 IC25 10.34 ug/L




Chroulc Test Data Sheet

TestID Allen Family Foods, Inc. Dilution water type: 80 mg(l MHW
NPDES # DE0000299 Organism Type: Pimephales promelas MH
Source: 001 Test Type: Survival & Growth
Date/Tinie Collectéd * _4/26/04-4/27/04; 09:00-09:00 __ Age of OrganiSnisT 20 kours ~ Gén. 15th- —
Sample Type: composite Test Volume: 250 mls
Sampler: ADCIND! Chambersize: 400 mls
ﬁ%ﬁE—‘—ﬂﬂanhe Ended: e == .
7.58 ~Dimolved Oxygens  9.20 _ mglL
e - - - - —<0.81 -mgfl-- —— Conllct_iv_ity 162.- umbos. —— }— — - -
e, W s Ty o
Fecding AM 0125 0155 10755 [ ORANTZD (012 0]~
Feeding PM__|1710 | 1650 [1@]S [13301((15 [is50libld T
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Replicate Day [ 1 2 3 4 5 [ 7 Comments
- eatrol — A |} 1| t0 Jto 42 1y | 9 [ ¥ 5
B 10 (/o |19 [lo Tlo 110 |wo |3
B cllg (o149 g % 1z %
p| lo [/© | g % < P [ g
Cone. Al o 115 19 2 9 1% ’77_
: B| |0 o 1 9 q ] q 'l
1007 cl (g o l1g 110 19 9 |9 3
p| 190 o | (U 0|0 o 19 r
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D
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D
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C
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D
Come A
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C
D
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TECHNICIAN My¥ (ﬁ)v Ay A~ (D p? | WL

Aquatech Environmental Services, Inc.

disc: Bioassay Testing6.1.9
flle: Chronic
U/D: 04/30/03



Test [D:

NPDES #

Outfall #

Date/Tme Collected
Sample Type:
Sampler:

Date/Time Started:

Date Weighed:
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Dilution water type:

Organism Type:
Test Type:

Age of Organisms:
Test Volume:
Chamber size:
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disc: Bloassay Testing6.1.9
fle: Chronic
U/D: 04/30/03
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paseﬁofﬂ
Test ID: Allen Family Foods, Inc. Dilution water type: 80 mgz/l. MHW
NPDES # DE0000299 Organism Type: Pimephales promelas
Source: 001 Test Type: Survival & Growth
Date/Time Collected 4/26{04-4/27[04; 09:00-09:00 Age of Organisms: 20 hours Gen 15th
Sample Type: composite Test Volume: 250 mls
Sampler: ADC/NDC/MAF Chamber size: 00 mis
Date/Time Started: ' o Date /Time Ended: m{l}j
mfo Upom Receipt 1
58 Dixzolved Oxygeas . 9.28  mglL
<001 mglL Conductivity 762 _ wmhos
011 mg/L Total Alkalinity _ 181.9 _ mg/L
; °C Total Hardmess 26 mgll
Cuniz .
g L Day0 | Dayi | Day2 | Day3 | Day4 | DeyS | Dayé | Day? | Days | Comments
Temp  Imitial [24S | UV Y¢S [957 |26 [25.9 |24 H
2C Final 250124 [2y0 (A6 | 253252249
o sl |7.50 | 7.3¢ 779 |183 b.g! [7.K8 .32
Final 20 1775 981 280 [2,.6017.47] 12,48
DO ____Imitial s |y (€5 |Fu [ B 5 | S
Fimal 13 170 (7% 74 6.9 (6.9 (;MSP
Fimal Replicate A | B cC | D A D | c
Coaductivity [300 | DeT, |3o0 |3o0 |34e | Zoo |7500
Alkalini ZEEA L A ATA I PHER VINTA AL
Hardmess mgll_|%0.0 | 50O [§0.0 | 50.9[50:0 [ xp.© |XKD.O
Chlorime mg/l._| 40,01 | €0.2) [ 2eol [4051 |01 | £0.001 4.0
TIME 2en | 1Z2a 13S0y |1325 | ) SO [T | %0
INITIALS __Ah, hqa\f/ P | e |[MPE ¥
Conc: .
‘,OO / Day0 | Day1 Day2 | Day3 Day 4 Day 5 Day 6 Day7 | Day8 Comments
Temp miti |24 9 [72s2 |a%d [24. 3|28 | 25.7] |24 st bl caht
o C Final 25, Ol25" 5.0 1244 2531252749 3}eena-l qe )
loH Imitial | 7. 15,1723 [1.3Y 1722 [7.2517.35 . o (asthld
Final 021720 17§93 (785 h.w1[g.SC[8.S0 v
po mma |40 [3.9 [¥9 [g¥.Y (99 1¥.9 (9.0
Final 27 17t 174 (720 171,35 193 9.0
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Chlorime mgh. | 400( |¢C Ol | g.g1 |0:¢i |0 0¢ |Q. 3¢ | 4.0
TIME i2c) (546 13l 1040 132 11157 | A3 |2
mimaLs LA [~ef A [k A [l MR M

Aquatech Environmental Services, Inc.

disc: Bioassay Testing 6.1.9
file: Chronic
U/D: 04/30/03
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Larval Fish Growth and Survival Test-7 Day Survival
Start Date: 4/28/2004 12:10  TestiD: 040428App Sample ID: DE0000299
End Date: 5/5/2004 12:30 Lab ID: AES-CVLC-Aquatech Enviror Sample Type: OUTFALL 001
Sample Date: 4/27/2004 09:00  Protocol: EPA-A-EPA-821-R-02-012  Test Species: PP-Pimephales promelas
Comments: 20 hours
Conc-% 1 2 3 4
B-Control 0.8000 0.8000 0.8000 0.8000
100 0.7000 0.7000 0.8000 0.7000
Transform: Arcsin Square Root Rank 1-Tailed Isotonic
Conc-% Mean N-Mean Mean Min Max CV% N Sum Critical Mean N-Mean
B-Control 0.8000 1.0000 1.1071 1.1071 1.1071 0.000 4 0.8000 1.0000
100 0.7250 0.9063 1.0202 0.9912 1.1071 5.685 4 12.00 11.00 0.7250 0.9063
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates non-normal distribution (p <= 0.01) 0.7064 0.749 2.0367 49
Equality of variance cannot be confirmed
Hypothesis Test (1-tail, 0.05)
Wilcoxon Two-Sample Test indicates no significant differences
Linear Interpolation (80 Resamples)
Point % SD 95% CL(Exp) Skew
1C05” 53.333
IC10 >100
IC15 >100 1.0
1C20 >100 0.9
IC25 >100 o
IC40 >100 0.8
IC50 >100 0.7 1
* indicates IC estimate less than the lowest concentration @ 0,61
£ ol
2]
&’ 0.4 i
0.3 4
0.2 4
0.1 4
0.0 ¢=———"—F—"—"—"—"—"—T—T——
0 50 100 150

Dose %

Page 1 ToxCalc v5.0 Reviewed by:
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Larval Fish Growth and Survival Test-7 Day Growth

Start Date: 4/28/2004 12:10 Test ID: 040428App Sample ID: DE0000299
End Date: 5/5/2004 12:30 Lab ID: AES-CVLC-Aquatech Enviror Sample Type: OUTFALL 001
Sample Date: 4/27/2004 09:00 Protocol: EPA-A-EPA-821-R-02-012  Test Species: PP-Pimephales promelas
Comments: 20 hours
Conc-% 1 2 3 4

B-Control 0.3500 0.3100 0.2800 0.3000
100 0.3400 0.3600 0.2900 0.3400

Transform: Untransformed 1-Tailed Isotonic
Conc-% Mean N-Mean Mean Min Max CV% N t-Stat  Critical MSD Mean N-Mean
B-Control 0.3125 1.0000 0.3125 0.2900 0.3500 8.416 4 0.3225 1.0000
100 0.3325 1.0640 0.3325 0.2900 0.3600 8.981 4 -1.005 1.943 0.0387 0.3225 1.0000
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates normal distribution (p > 0.01) 0.98159 0.749 -0.1697 -0.3586
F-Test indicates equal variances (p = 0.84) 1.28916 47.4683

Hypothesis Test (1-tail, 0.05)
Homoscedastic t Test indicates no significant differences

Linear Interpolation (80 Resamples)

Point % SD 95% CL(Exp) Skew
IC05 >100
IC10 >100
IC15 >100 1.0
IC25 >100 0.8 1
IC40 >100 -
IC50 >100 0.7:9
0.6 4
% 05
g o
4 0.4':
$ 03
x 1.
0.2 4
0.1 4
0.0 §——rrrrrm—— >
-0.1 -
0.2 e p——r—
0 50 100 150

Dose %

Page 1 ToxCalc v5.0 Reviewed by:



Reterence Toxicant Control Charts-AES

23 0f 24

7 day Chronic Renewal
EPA-821-R-02-013

10/14/2002|| ~ Oct-02 : 3.125 12.5 3.125 5.27 8.96 0.7t 0.02 13.20 12.05
1/20/2003 Jan-o's 3.125 " 12.5 3.125 5.17 8.65 0.83 0.02 13.20 12.05
2/3/2003 12.5 3.125 5.53 12.5 0.00 0.00 13.20 12.05
3/11/2003 12.5 3.125 5.88 16.31 0.71 0.00 13.20 12.05
3/31/2003 12.5 3.125 5.9 14.52 0.19 0.00 13.20 12.05
5/9/2003 12.5 3.125 5.92 14.83 0.26 0.00 13.20 12.05
6/8/2003 12.5 3.125 5.63 15.63 0.47 0.00 13.20 12.05
7/1/2003 12.5 3.125 5.63 14.75 0.24 0.00 13.20 12.05
8/4/2003 12.5 3.125 5.78 13.67 0.06 0.00 13.20 12.05
9/11/2003 12.5 3.125 5.94 14.83 0.26 0.00 13.20 12.05
10/2/2003 12.5 3.125 6.25 15.66 0.48 0.0l 13.20 12.05
11/1/2003 12.5 3.125 6.41 13.07 0.01 0.02 13.20 12.05
12/3/2003 12.5 3.125 6.72 16.07 0.62 0.04 13.20 12.05
1/12/2004 12.5 3.125 7.03 14.66 0.22 0.08 13.20 12.05
2/9/2004 12.5 3.125 5.68 15.52 0.44 0.00 13.20 12.05
3/2/2004 12.5 3.125 5.81 9.87 0.40 0.00 13.20 12.05
4/6/2004 12.5 3.125 5.82 12.36 0.00 0.00 13.20 12.05
1/15/2002 12.5 3.125 5.46 6.99 1.67 0.0l 13.20 12.05
4/24/2002 12.5 3.125 5.34 4.8 3.23 0.01 13.20 12.05
7/9/2002 12.5 3.125 5.39 8.91 0.73 0.0l 13.20 12.05
CV(IC25) = 4.56% 7.50 meancalc 583 12.63 0.58 0.02 0.05
CV(NOEC) = 0.41%

C.dubia (80 mg)-AES Cultures

—— NOQEC (ug.Ll)

—A— NOEC +1
—e— NOEC1
—e— Moving X

Oct- Jan- Feb- Mar- Apr-

02 03 03 03

03 ay- 03 03

M Jun- Jul- AUQ Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- Jan- Apr- Jul-
03 03 03 03 03 04 04 04 04 02 02 02
03

Brood / Adult

C. dubia / Reproduction

—e—1C25
IC25+1

1C251

~@ - Ctrl Rep

2004- Cadmium Chloride
Ceriodaphnia dubia (80 mg)
AES Inhouse Cultures
Moderately Hard Reconstituted Water




Reterence Toxweant Control Charts-AES

7 day Chronie Renewal
EPA-821-R-02-013

ot 24

0 ; : - - b : : : : ey : 4 : :
Oct- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- Jan- Apr-
02 03 03 03 03 03 03 03 03 03 03 03 03 04 04 04 04 02 02

Jul-
02

10/14/2002]  Oct-02 6.25 12.5 3.125 5 7.69 0.25 0.02 10.32 9.45 0.43
1/20/2003 || Jan-03 3.125 12.5 3.125 5.21 5.26 1.13 0.01 10.32 9.45 0.443
2/3/2003 Feb-03 12.5 12.5 3.125 5.73 12.64 0.40 0.00 10.32 9.45 0.498
3/11/2003 || ~Mar-03 6.25 12.5 3.125 5.73 7.86 0.22 0.00 10.32 9.45 0.598
3/31/2003 || - Apr-03 - 6.25 12.5 3.125 573 7.96 0.20 0.00 10.32 9.45 0.425
5/9/2003 || - May-03 * 3.125 12.5 3.125 5.53 6.73 0.52 0.00 10.32 9.45 0.453
6/8/2003 || Jun-03 3.125 12.5 3.125 5.31 6.72 0.53 0.01 10.32 9.45 0.412
7/1/2003 Tulg3 '6.25 | 12.5 3.123 5.47 8.66 0.08 0.00 10.32 9.45 0.675
8/4/2003 ||  Aug-03 - 6.25 - 12.5 3.125 5.47 14.83 1.29 0.00 10.32 9.45 0.36
9/11/2003 || ~ Sep-03 . 6.25 ° 12.5 3.125 5.47 11.32 0.1 0.00 10.32 9.45 0.383
10/2/2003 |~ Oct03 - 6.25 12.5 3.125 547 10.65 0.03 0.00 10.32 9.45 0.465
11/1/2003 || = Nov-03 - 6.25 12.5 3.125 5.47 10.61 0.03 0.00 10.32 9.45 0.4725
12/372003 ||  Dec-03 .- 6.25 5 3.125 5.47 12.73 0.43 0.00 10.32 9.45 0.4775
1/14/2004 || * Jan-04 2.5 3.125 5.31 12.98 0.50 0.01 10.32 9.45 0.66
2/9/2004 ||+ Feb-04 12.5 3.125 531 14.56 1.15 0.01 10.32 9.45 0.35
3/2/2004 || Mar-04 5 3.125 5.47 6.67 0.54 0.00 10.32 9.45 0.447
4/6/2004 |} ~ Apr-04 .- 2.5 3.125 5.63 10.34 0.0l 0.00 10.32 9.45 0.2975
1/15/2002 || “Jan-02 " 12.5 3.125 5.31 5.8 0.88 0.01 10.32 9.45 0.27
4124/2002 [ 'Apr-02 12.5 3.125 5.16 12.09 0.26 0.01 10.32 9.45 0.93
7/9/2002 Jul-02 12.5 3.125 4.93 11.62 0.16 0.03 10.32 9.45 0.665
Cv(IC25) = 4.40% mean calc  5.63 9.89 0.44 0.25 0.49
CV(NQEC) = 4,36%
P.promelas (80 mg)-AES Cultures

14 :

12 L Y TS
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o —0— NOEC (ug.L)

—&— NOEC +1

5 —e— NOEC-1

4 —e— Moving X

2 4

Weight - mg

P.promelas / Growth

6 7 8 9 10 11 12 13 14 15 16 17

18 19 20

——1IC25

- Ctrl Wt |

IC25+1
1C25-1

2004 - Cadmium Chloride
Pimephales promelas (80 mg)
AES Inhouse Cultures
Moderately Hard Reconstituted Water







